In his second edition of The Economics of Health Reconsidered, Thomas Rice quickly explains that the book's main theme is ''intended to strike a nerve, making readers realize that the case for relying on competitive markets in health does not arise from a careful reading of economic theory. '' In fact, the book represents the latest contribution in a series of well-reasoned responses to the ongoing debates between market and universal insurance advocates. Rice's 1997 article in the Journal of Health Politics, Policy, and Law and the first edition of this book demonstrated that many of the assumptions required by the standard economic theory of perfect competition are not met in the health sector.
But Mark Pauly, known for his market orientation, described Rice's JHPPL article as an argument with a straw man: ''Rice appears to be arguing against 'those' (whomever they are) who assert that 'economic theory demonstrates the superiority of market forces in health.' I would assent that this is an empty set'' (Pauly 1997, p. 472) . According to Pauly, what one should do is ''outline the best model of the use of market forces. . ., outline the best model of government management of health care. . ., and then invite people of good will to compare the two'' (Pauly 1997, p. 472) . Similarly, in his review of the first edition of The Economics of Health Reconsidered, Bryan Dowd wrote that what remains a matter of controversy is ''whether the efficiency and fairness problems that exist are addressed best by imperfect government or by imperfect markets'' (Dowd 1999, p. 269) .
This second edition can be seen as Rice's response to the accusations of his earlier unbal-anced approach. A new chapter, ''The Role of Government'' (Chapter 6), first summarizes some of the most well-known theories of government failure and then provides a comparative study of the performance of health care systems in 10 selected developed countries. (Basic facts about the 10 systems, provided in the appendix, are a valuable reference for students new to international comparisons.) The second edition concludes with 10 ''lessons to be learned'' about the desirable mix of governments and markets in health care.
While the second edition appears to present a more balanced view, Rice admits that ''finding evidence that is convincing enough to dislodge a person from his or her preconceived viewpoints is challenging'' (p. 256). His analysis clearly (and perhaps inevitably) remains value laden. As the author himself suggests, the evidence presented in the book can provide interesting insights, but has to be evaluated cautiously.
One of Rice's unrevised preconceptions is that the United States should adopt universal health insurance. Rice notes the large and increased number of uninsured as one justification for such governmental intervention. Of course, Pauly (Pauly 2002) has noted that the consistency that 85% of the population has been covered since the mid-1970s is indication that insurance coverage is not a problem.
Also, Rice is clearly convinced that health coverage should be financed publicly using progressive revenue sources. Appealing to the notion of equity, he suggests ''having revenues progressively based and largely unrelated to the actual usage of services'' as a remedy for the ''unfairness'' of the distribution of wealth and illness across different members of society (p. 259).
Overall, Rice's book offers an excellent summary of how the market, and how more than a cursory job of government interventions, can fail. While the emphasis still is on the various forms of market failure in the health sector, the second edition is far more successful at providing a balanced picture. Moreover, at places where personal values are necessarily involved, the author does not try to trick the reader by masking his own opinions with ''positive'' analyses. When read cautiously (i.e., with the author's ''preconceived viewpoints'' in mind), the book is thought-provoking and provides a good start-ing point for ''people of good will'' who wish to explore the potential roles of markets and governments in health care.
